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TRACHOMA and bacterial conjunctivitis affect each other adversely. The superimposed infection not only prolongs the course of trachoma but predisposes the eye to frequent relapses. A number of reports (MacCallan, 1931; Wilson, 1935; Pages, 1951; Poleff, 1951; Feigenbaum, Gurevitch, Landau, and Shamir, 1955; Akagi, Tsutsui, Nanba, Shimizu, and Nishikiori, 1958; Larmande and Longo, 1960) on the bacterial flora of trachomatous eyes have appeared in the world literature, but the only study made in India was that of the Trachoma Control Pilot Project (T.C.P.P.) in repeated monthly surveys in 1957-58. The diagnosis of the microorganisms in the course of the survey was made by smear examination only, which is inadequate. The present culture studies were, therefore, undertaken to identify the bacterial flora of the conjunctiva in various stages of trachoma.
Material and Methods From November, 1962 , to October, 1963 ,;379 trachomatous children from rural districts, whose ages ranged from 6 months to 14 years, were investigated. Trachoma Stages I, II, and III were found in 72, 88, and 117 cases respectively. 102 children had healed trachoma (Stage IV). Material from the lower fornix was inoculated on blood agar, Filde's, chocolate agar, Downie's blood tellurite, and McConkey's media. The organisms were identified by their morphology and biochemical properties (Table) . were isolated from asymptomatic cured cases of trachoma also. Moreover, it was apparent that the conjunctiva could harbour pathogenic organisms without any manifest signs of inflammation. This observation is in complete agreement with those of Tulsi Das, Sur, and Chaddah (1955) and Agarwal and Khosla (1963) , who found similar organisms in healthy normal conjunctiva.
Contrary to the reports of Feigenbaum and others (1955) , who found a higher frequency of bacteria in active trachoma than in healed cases, the bacterial flora in our series did not differ significantly (Table) .
Summary
(1) Culture studies of the conjunctiva were carried out in 379 trachomatous cases.
(2) The commonest organisms isolated were Staphylococcus albus, diphtheroids, Streptococcus viridans, and Staphylococcus pyogenes. Organisms of the Haemophilus group were isolated in only twelve cases.
(3) No significant difference in bacterial flora was seen between cases of active and healed trachoma.
(4) In India the Haemophilus group of organisms seems to play only a small part in secondary infection in cases of trachoma. 
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